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入院時検査所見：WBC ₁₂，₁₀₀/µl，CRP ₂．₁₂㎎ /dlと軽度
上昇を認めた．血小板₁₆．₈×₁₀₄/µl，PT-INR ₁．₀₅と正常
範囲内であった．BUN ₈₆㎎ /dl，Cre ₁．₃₅㎎ /dl ，CK 
₁₀₆₅IU/lと高値であった．血液ガス検査では，pH₇．₅₂，



























































体温₃₆．₁℃，血液ガス検査でpCO ₂  ₂₇．₉mmHgであった
が，心拍数₁₃₀台 /min，末梢血 WBC ₃，₃₀₀/µlで，全身性






























定義され₁  ， ₂ ），感染源の特定できない敗血症や多臓器不




















































中 ₅例でPMX-DHP（Direct hemoperfusion with polymyxin 





































池田₁₀） ₂₀₀₆ ₇₂ 女 糞便性 大腸 術中 P.aerginosa 無 有 有 有
八木₁₁） ₂₀₀₆ ₆₅ 女 癒着性 小腸 保存的加療中，術前 E.coli 有 有 無 有




田村₁₃） ₂₀₀₈ ₅₉ 男 癒着性 小腸 術後，食事再開後 E.aerogenes 有 無 無 無
加藤₁₄） ₂₀₀₈ ₆₀ 女 癒着性 小腸 保存的治療後，食事再開後 E.cloacae 無 無 無 無
安田₁₅） ₂₀₁₀ ₇₀歳代 男 癒着性 小腸 保存的治療後，食事再開前 C.freundii 有 無 有 有
神山₁₆） ₂₀₁₃ ₅₈ 女 癒着性 小腸 保存的加療中，術前 K.oxytoca 無 有 有 無
川北₁₇） ₂₀₁₃ ₈₄ 女 癒着性 小腸 保存的加療中，食事開始前 K.oxytoca 有 無 無 無
川北₁₇） ₂₀₁₃ ₃₅ 女 癒着性 小腸 術後，食事再開後 K.oxytoca 無 有 有 無
大内₁₈） ₂₀₁₄ ₈₁ 男 S状結腸癌 大腸 術前
E.cloacae, 
E.coli
無 有 有 有
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A CASE REPORT OF SIMPLE OBSTRUCTION WITH SEPTIC SHOCK DUE TO  
BACTERIAL TRANSLOCATION RIGHT AFTER ILEUS OPERATION
Atsuo Kobayashi, Masaki Kawahara, Noriyuki saitou, Toshikazu shioiri, Atsushi taKada
Department of Surgery, Kanto Central Hospital
　A ₉₃-year-old man who had undergone abdominal surgery was admitted to hospital with ileus. Abdominal 
computed tomography showed stenosis of the ileum. Simple obstruction was diagnosed based on clinical and 
laboratory findings and conservative treatment was started. The effect of reduced pressure through an ileus tube 
proved insufficient, and the patient accidentally dislodged the tube. Conservative treatment was considered 
unsuccessful and emergency surgery was performed. The lower section of the small intestine was narrowed by the 
inflammatory funicular lie between the mesentery proper. The mesentery proper was not strangulated and blood flow 
to the intestinal tract was not interrupted. Intraoperatively, circulatory and respiratory conditions were stable. 
However, the patient developed septic shock due to bacterial translocation (BT) immediately postoperatively. The 
surgical procedure itself was considered to have potentially caused the BT.
